The U.S. dietary supplement market increased by 7.5% in 2012 compared with 2011, reaching $32.5 billion in sales.
Americans spent $32.5 billion on dietary supplements in 2012, a 7.5% increase compared with 2011. This converts to >$100 spent monthly on dietary supplements by every man, woman, and child in the United States. Despite their widespread use, there is a lot of confusion about the health benefits, efficacy, and safety of dietary supplements. Currently, approximately half of adults report using $1 dietary supplements to ''improve'' and ''maintain'' overall health. By definition, dietary supplements are products intended to supplement the diet; they are not drugs and therefore are not intended to prevent, diagnose, treat, mitigate, or cure diseases. Less than one-quarter of supplements used by adults are recommended by a health care professional, and their effectiveness is often questionable (1) (2) (3) . The NIH supports the funding of dietary supplement research to investigate their potential roles in promoting health and reducing the risk of chronic disease. To aid in this effort, the Dietary Supplement Health and Education Act authorized the establishment of the Office of Dietary Supplements (ODS) 5 at the NIH in 1995. The mission of ODS is to strengthen the knowledge and understanding of dietary supplements by evaluating scientific information, stimulating and supporting research, disseminating research results, and educating the public to foster and enhance quality of life and health for the U.S. population (4) . As a result, the ODS places high priority on working with NIH institutes and centers (ICs) to identify opportunities to cofund outstanding research grants related to dietary supplements. Currently, the ODS spends ;50% of its budget in cofunding of research projects with other NIH ICs.
The NIH uses the Research, Condition, and Disease Categorization system to define the 200 categories, including nutrition, which the NIH reports to Congress annually. Dietary supplements are categorized under nutrition. This system uses text data mining in conjunction with NIH-wide definitions used to match projects to research spending categories. The definitions (fingerprints) are a list of terms and concepts selected by NIH scientific experts to define a research category. The NIH nutrition fingerprint was created by nutrition science experts representing many NIH ICs. The fingerprint is compared with each NIH-funded research project by searching titles, abstracts, and specific aims to generate a list of research projects that are nutrition-related. Once the nutrition fingerprint has identified the nutrition-related projects, they are downloaded into the Human Nutrition Research Information Management (HNRIM) database (5, 6) . Nutrition experts further categorized research projects downloaded into HNRIM by nutrition-related topic (vitamin, mineral, lipids, dietary supplements, etc.). Research projects coded as dietary supplement-related are then also downloaded into the NIH ODSÕ Computer Access to Research on Dietary Supplements (CARDS) database, where they are categorized by specific supplement ingredient, research area, and study type (7, 8) . A research project might be categorized for multiple supplement ingredients; therefore, it could be included in a portfolio more than once.
In Briefly, a ''nutrient ingredient'' was defined as any essential or nonessential nutrient or other food constituent that is typically Table 1) . Twenty-six ICs and the ODS were analyzed for expenditures on dietary supplement-related research. The 6 main institutes at the NIH that fund dietary supplement-related research are as follows: the National Heart, Lung, and Blood Institute; the National Cancer Institute; the National Center for Complementary and Alternative Medicine (NCCAM); the National Institute of Diabetes and Digestive and Kidney Diseases; the National Institute of Environmental Health Sciences; and the Eunice Kennedy Shriver National Institute of Child Health and Human Development ( Table 2) . We also investigated the top HNRIM nutrient categories funded across the NIH and ODS. We found that lipids, protein and amino acids, vitamins, minerals and trace elements, and botanical and other nonnutrient ingredients were the main categories funded at the NIH in FYs 2009-2011. The total number of projects and the dollar amount invested showed the same trend during the 3 y analyzed (Fig. 1) . The area of botanicals received the highest number of projects and dollar amounts across NIH ICs. For all future analyses, the average of the total funding was taken for FYs 2009-2011. Once the data were averaged, the percentage of total obligations per NIH institute spent on dietary supplement research was calculated and reported in Table 3 . The results indicate that although the National Cancer Institute was the top funder of dietary supplement research, it spent only 1.25% of its total obligation on this type of research. In contrast, the NCCAM spent the most (26% of its total obligation) on dietary supplement research.
When analyzing number of projects for a specific nutrient category, we found that the most frequently funded dietary supplement categories across the NIH during 2009-2011 were as follows: botanicals (22%), vitamins (20%), lipids (14%), minerals and trace elements (10%), nonnutrient ingredients (8%), and proteins and amino acids (8%) ( Table 4) . Interestingly, the ODS had a very similar trend when compared with the NIH [botanicals (24%), lipids (17%), and vitamins (16%)], but spending by the institutes varied. Taken together, the data indicate that differences in the percentage of projects related to the dietary supplement categories among the ICs reflect variations in their research interests, priorities, and overall missions.
In addition to investigating the different dietary supplement categories, we were also interested in ascertaining the top research areas of investment. The top research areas funded across the NIH were cancer, cardiovascular, womenÕs reproductive health, immune function, and the central nervous system (Table 5 ). In contrast, the top research-funded areas at the ODS were cellular, enzymatic or molecular mechanisms, cardiovascular disease, diabetes, and cognitive function ( Table 6 ).
Our analysis indicated that the NIH has a commitment to invest in dietary supplement research to expand the scientific knowledge base on supplement efficacy and safety by continuing to fund new research on these areas. Also, most NIH ICs support some type of research related to dietary supplements in line with their mission statements. For instance, the NCCAM, whose mission is to support science to investigate the usefulness and safety of complementary and alternative medicine interventions and their roles in improving health and health care, spent a large portion (26%) of its total obligation on dietary supplements, mainly botanicals, which are widely used as alternative medicine (9) .
A Nutrition Business Journal report indicates that the top dietary supplements sold in 2013 were vitamins (32.2%), botanicals and herbs (17.1%), and sports nutrition products (12.7%); vitamin sales alone surpassed $5 billion/y (10). Dietary supplement research at the NIH is mainly focused on botanicals and vitamins, correlating with the top products consumed by the general public. 
Commentary 417
The ultimate goal of the NIH is to improve the overall health of Americans by providing funding to investigate the causes, diagnosis, prevention, and cure of human diseases. Our portfolio analysis shows that in the area of dietary supplements, the NIH is largely focusing on research related to cancer and cardiovascular disease. The ODS fills a gap by cofunding research related to understanding the mechanisms of action of dietary supplement ingredients and their potential roles in health and disease. The ODS also funds the database CARDS, which provides information about dietary supplement research to researchers, health professionals, and the general public (8).
In conclusion, results from this portfolio analysis show that dietary supplement research is well represented across the NIH ICs and the ODS. Furthermore, there is a solid commitment to strengthen the knowledge of dietary supplements through research and dissemination of results. The ultimate goal is to provide the public with the necessary scientific evidence, risks, and benefits to make informed deci incorporating dietary supplements into their diets and lifestyles. 
